2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000059494

1. Entity Name
J.T. FOSDICK ASSOC'S. INC.,

Frincipal Flace of Busine:s‘sk

150-3 CABANA POINT CIRCLE SW
STUART FL 34994

Mai[ir;g Address

150-3 CABANA POINT CIRCLE SW

STUART FL 34854

2. Principal Place of Business

3, Mailing Address

i

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

|

I

SuitB, Apt #, elc, _ ) g{lfte, Apt #, glc, 15t MOORE CHZ2E034 [10/04)
City & State ) City & State ) | 4. FEI Number Applied For
| 3 65-0681649 Mot Appieatic
Zp Country Zp Couniry 5, Cerfificate of Status Desired d $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
—— — Noma - - >

FOSDICK, JOHN T : - -

150-3 CABANA POINT CIRCLE SW Street Address (P.Q. Box Number is Not Acceptable}

STUART FL 34994 ==

City FL Zip Code

. The above named entity stbmits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ocbligations of registered agent

SIGNATURE

Signaiura, :ypa}:‘ ot pritied name of registared ageny and lifla applicable

‘ot ‘iaglklamd Agent signatura reduired when relnstating]

FILE NOWH! FEE IS $156.00
After May 1, 2005 Fee Will Be $550.00

Make Choeck Payable to Flotida Department of State

DATE
$. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO CFEICERS AND DIRECTORS IN 11

T PD o 1 Delele e . [Jchange [T Addiiion

NAME FOSDICK, JOHN T NAME LN T2 95239

SIRSET ADDRESS | 150-3 CABANA POINT CIRCLE SwW SIREFT ADDRESS 2721 ,x'fjg BO0CS-018 15000

CHry-51-2P STUART FL 349584 B f Gy st

nreE S ) o T Delste TTLE [ Change [} Addition

NAME FOSDICK, MARGUERITA F HAME

STREET ADDRESS | 150 CABAMA PT. CIRCLE #3 SW STALET ADDRESS

CIFY-51-2iP STUART FL 34994 . 57 2P

TILE ' T Delate TTE [ Change L1 Addion

MAME HAKIE

STRFET ADORESS STREFTABDRESS

oY -S1-2e CITY - ST- &P

TITLE T Ol Deiete Tilg [JChengs ] Addition

NAME H NAME

SYREET ADDRESS STREET ADDRESS

CITY- 57-ZI Cly.S1-21P

TINLE o ) T7 Delete we o Tl Change L Additien

NAME RAML

STREET ADDRESS STREET ADDRESS

CilY- ST 21 Y. ST 7Ip

MILE - ] Delete TMLE [ Change ] Addition

NAME RANE

STRLET ADDRESS - STREET ADDRF3S

CIvY-ST-21P Qy-5T- 7P

12. | hereby ceruz that the information suppligd with tHis filin 3 does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the infarmation
indicated on this report or supblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receisgr or Yusies rnp eied o execute this repcrt as required by Chapter 607, Florida Siatutes, and that my name appears In Block 10 or Block 11 if
changed, or on an aftachy an aBidrég s bl other like empowerad, -7 7 R

—
SIGNATURE: udd oty T Repick 2] is{es 28805
\FGNAWREAMETVPED o‘h PRINTED NAME OF SIGNING OFFICER DR DIRECTOR E Dato ‘{ Dayrrae Phone 4




